in reply) said that one point he specially stressed had not been dealt with in the comments, namely, the fact that the hiemorrhagic myringitis was pathognomonic of influenza. When cases were brought to him with the petechiEe still present he always attributed the condition to influenza.
History.-Well until four months ago, except for occasional slight indefinite attacks of giddiness during preceding six months. Four months ago had an attack, lasting three days, of vomiting, with giddiness and tinnitus. A fortnight later had a similar attack, after which she noticed slight deafness in the left ear.
Three months ago woke in the night completely deaf, saying in a loud voice: " I am deaf and dumb." No increase in giddiness then.
Since then she has remained completely deaf; giddiness has diminished and strength is returning.
On Examination (May 2, 1928).-Intelligent; apparently completely deaf; weak and unsteady. Cochlea: tympanic membranes normal; no sound heard by air or bone conduction; galvanic tests elicit no response. Vestibule: very slight spontaneous horizontal nystagmus to both sides. No response to rotational, caloric or galvanic tests. General: unsteady, but no definite Rombergism; no alterations in tone; no asynergy. Ocular movements and fundi: normal. Cerebrospinal fluid and blood: normal. Wassermann reaction (blood and cerebrospinal fluid) negative.
Discu8sion.-Mr. J. S. FRASER (Chairman) said that, in spite of negative response to the caloric and galvanic tests, he thought this condition might be due to hysteria, and he believed that the patient would recover her hearing. The Section would be interested in a further report.
Mr. A. R. TWEEDIE said he agreed with the Chairman. He had only been able to examine the patient for a few moments, but the impression he obtained was that hysteria could not be excluded.
Dr. LOWNDES YATES said he had found that the patient could hear a tuning-fork placed on the mastoid process. He had then produced another tuning-fork and placed one fork on the mastoid and the other close to the auditory meatus. He had repeated these tests, having previously stopped one of the forks, and the patient said that she heard the tuning-fork when the only fork vibrating was being heard by air. He regarded this as definite evidence that there was a hysterical element in the case.
Sir JAMES DUNDAS-GRANT said one test of the genuineness of deafness was the ,acquisition of spontaneous lip-reading. This patient made no attempt at lip-reading.
Mr. THACKER NEVILLE said that during the late war a test applied in doubtful cases was to syringe the ear out with ice-cold water until the patient vomited. In such cases the hearing returned if the deafness was functional.
Mr. G. J. JEN'KINS said this was an important case. It was difficult to understand a negative caloiic reaction in a case of hysteria, and he was inclined to think that this was not hysteria or that there was something wrong with the caloric test.
